COMBINED DECLARATION FOR PATENT APPLICATION AND POWER OF ATTORNEY 

(includes Reference to PCT International Applications) 



ATTORNI 
J3678(C) 



nIy^^tocket ni 



NUMBER 



As a below named inventor, I hereby declare that: 

My residence, post office address and citizenship are as stated below next to my name, 

I believe I am the original, first and sole Inventor (if only one name listed below) or an original, first and joint inventor (if plural names are listed below) 
of the subject matter which is claimed and for which a patent is sought on the invention entitled: 

HAIR TREATMENT COMPOSITIONS CONTAINING XANTHINE AND ALPHA HYDROXY ACID 

the specification of which (check only one item below): 
□ is attached hereto. 

on 



□ was filed as United States application Serial No. 
and was amended on 



^ was filed as PCT International application 

and was amended under PCT Article 19 on . 



_ (if applicable) 
PCT/EP03/06648 



on 



25th June 2003 



. (if applicable) 



I hereby state that I have reviewed and understand ttie contents of the above-identified specification, including ttie claims, as amended by any 
amendment referred to above. 

I acknowledge the duty to disclose infonmation which is material to the patentability of tills application in accordance with Titie 37. Code of Federal 
Regulations, §1 .56(a). 

I hereby dalm foreign priority benefits under Titie 35. United States Code §1 1 9 of any foreign application(s) for patent or inventor's certificate or of 
any PCT international application(s) designating at least one country ottier tiian the United States of America listed below and have also identified 
below any foreign application(s) for patent or inventor's certificate or any PCT international application(s) designating at least one countiy ottier than 
ttie United States of America filed by me on ttie same subject matter having a filing date before ttiat of ttie application(s) of wttich priority is claimed: 



PRIOR FOREIGN/PCT APPLICATION(S) AND ANY PRIORITY CLAIMS UNDER 35 U.S.C. 119: 



COUNTRY 
(if PCT indicate PCT) 



APPLICATION NUMBER 



DATE OF FILING 
(day, month, year) 



PRIORITY CLAIMED 
UNDER 35 use 119 



EUROPE 



02254722.8 



5^ July 2002 



YES 



□ no 



□ YES □ NO 

□ YES □ NO 



I hereby claim ttie benefit under Title 35, United States Code §120 of any United States application(s) or PCT international application (s) designating 
the United States of America ttiat is/are listed below^ and, insofar as the subject matter of each of the claims of this application is not disclosed in ttiat 
/ttiose prior appncation(s) in ttie manner provided by ttie first paragraph of Title 35, United States Code §112. I acknowledge ttie duty to disclose 
material information as defined in TiUe 37, Code of Federal Regulations §1.56 (a) which occun^ed between ttie filing date of ttie prior application(s) 
and ttie national or PCT intemattonal filing date of this applicatton. 

PRIOR U.S. APPLICATIONS OR PCT INTERNATIONAL APPLICATIONS DESIGNATING THE U.S. FOR BENEFIT UNDER 35 U.S.C. 120. 



U.S. APPLICATION{S) 


STATUS (CHECK ONE) 


U.S. APPLICATION NUMBER 


U.S Filing Date 


PATENTED 


PENDING 


ABANDONED 












PCT APPLICATIONS DESIGNATING THE U.S. 


PCT APPLICATION NUMBER 


PCT Filing Date 


U.S Serial Numbers Assigned (if any) \ 


PCT/EP03/06648 


25*^ June 2003 






1 



COMBINED DECLARATION FOR PATENT APPLICATION AND POWER OF ATTORNEY (continued) 
(includes Reference to PCT International Applications) 



ATTORNEY DOCKET NUMBER 



J3678(C) 




POWER OF ATTORNEY: As a named inventor, I hereby appoint the following attomey(s) and/or agent(s) to prosecute this application and 
transact all business in the Patent and Trademark Office connected therewith. 

CUSTOMER NUMBER: 000201 



Direct all con^espondence to: CUSTOMER NUMBER 000201 



201 








: , Full Name of 


Family Name 


First Given Name 


— — ===^ 

Second Given Name 


i Inventor 


KHOSHDEL 


EZAT 




^ Residence & 
Citizenship 


City 

RFRINttTON WIRRAL 


State or Foreign Country 
UNITED KINGDOM (j^^^^ 


Country of Citizenship 
UNITED KINGDOM 


Post Office 


Post Office Address 


City 


State & Zip Code/Country 




UNILEVER R&D PORT SUNLIGHT 
QUARRY ROAD EAST 


BEBINGTON. WIRRAL. MERSEYSIDE, 
CH63 3JW 


UNITED KINGDOM 



202 



Full Name of 

Inventor 


Family Name 
WARD 


First Given Name 
SHEILA 


Second Given Name 
ANNE 


Residence & 
Citizenship 


City 

BEBINGTON. WIRRAL 


State or Foreign Country 

UNITED KINGDOM ^ 2* ^ 


Country of Citizenship 
UNITED KINGDOM 


Post Office 
Address 


Post Office Address 

UNILEVER R&D PORT SUNLIGHT 

QUARRY ROAD EAST 


City 

BEBINGTON, WIRRAL. MERSEYSIDE, 
CH63 3JW 


State & Zip Code/Country 
UNITED KINGDOM 



203 



Full Name of 
Inventor 


Family Name 


First Given Name 


Second Given Name 


Residence & 
Citizenship 


City 


State or Foreign Country 


Country of Citizenship 


Post Office 
Address 


Post Office Address 


City 


State & Zip Code/Country 



I hereby declare that all statements made herein of my own knowledge are true and that all statements made on infomiation and belief are believed to be true; 
and further that these statements were made with the knowledge that wilful false statements and the like so made are punishable by fine or imprisonment, or 
both, under section 1001 of Title 18 of the United States Code, and that such wilful false statements may jeopardize the validity of the application or any patent 
issuing thereon. 



Signature of Inventor 201 


Signature of Inventor 202 


Signature of Inventor 203 




Date 2jO^^ Odfco&er 2^ . 


Date 



